markedly bile-stained, and considerable itching of the skin was present. These symptoms had all disappeared by the end of a fortnight, at which time he left the hospital quite free from symptoms. This was not in my opinion a case of jaundice due to syphilis, for though it is a condition which is met with in early stages of the disease, it is not so intense as in this case, and is more transitory in nature. I am rather inclined to ascribe it to the toxic effect of large doses of arsenic upon the hepatic cells. Before quitting this method some allusion must be made to the preparation " joha," which is a recent method of introducing salvarsan intramuscularly: 11 c.c. of joha are equivalent to O6 grm. of salvarsan.
Its advantages are that from its limited volume it is less likely to be followed by the extensive necrosis which was occasionally observed to follow intramuscular injections of salvarsan; it is said not to be followed by pain or any toxic symptoms, it does not deteriorate by keeping, and the technique is perfectly simple. My experience of this substance is limited to six cases, in all of which the injections were followed bys a rapid amelioration of the syphilitic symptoms, though vi one case the patient recorded that following injections into each buttock he was confined to his bed for three weeks with excruciating pains down both legs.
I have dealt at some length with the salvarsan treatment, but as I stated previously, I am not content to rely upon that treatment alone, but follow it up with that form of mercurial treatment which is most suitable to the individual case. A plan of campaign of this nature has the approval of that most distinguished syphilographer Professor Neisser, who in his Cavendish Lecture last year expressed his opinion as follows: "It appears to me beyond all doubt that a surer, more brilliant and more lasting curative effect will follow if we combine the two remedies." I have for years past advocated intramuscular injections of mercurial preparations as the best means of exhibiting that drug, and consider that the insoluble salts are infinitely superior to the soluble, and that of the insoluble preparations the palm must be given to calomel suspended in olive oil.
Mr. JONATHAN HUTCHINSON: With regard to the treatment of syphilis by mercury there has been the greatest controversy as to the best method of administration. Some observers declare that intramuscular injection is superior to all other methods, others pin their faith to inunction, both classes decry the internal use of mercury in the form of grey powder, &c., as being inefficient. In this country, largely owing to my father's teaching, the vast majority of cases have been submitted to the third or intra-oral method. Now what view was held by its advocates before the introduction of the Wassermann test, which has come as a searchlight on the whole subject ? Briefly it was this, the mercurial course should be treated seriously by patient and doctor alike, it should be commenced directly the diagnosis could be made (if possible before the secondary symptoms developed), and it should be continued steadily for about two years. In most cases, provided the patient was abstemious and led a regular and healthy life, the mercury caused little or no inconvenience, and while it was taken it prevented the occurrence of any symptonms (there was a fair proportion of exceptions to this-especially with regard to superficial ulceration of the tongue and throat). Wherever " reminders" of any kind occurred the period of treatment was prolonged, or the form of mercurial varied. Our belief was, that under thess conditions a real cure of syphilis was obtained in something like 80 per cent. of the cases. We admitted that in a certain number, even of the most careful patients, this treatment failed to prevent later tertiary symptoms, sometimes of a grave nature, though it is a matter of universal experience that in many of the cases of tabes, &c., the treatment of the precedent syphilis has been obviously inadequate and has fallen far short of the requirements laid down above. But I think it has been generally admitted that in a certain number of cases the syphilitic virus was not destroyed by the internal use of mercury, however prolonged. This is equally true of mercurial inunction and injections, and personally I have never been able to convince myself that there was any decided superiority in either method. It may here be noted that my father and I have published two independent series of cases in which the patients contracted syphilis a second time after the first attack had been treated by a long and steady course of mercury given by the mouth, pointing clearly to a cure having been attained.
Since the invaluable blood test was introduced by Professor Wassermann, a great many patients who had undergone in former years what was then considered to be adequate mercurial treatment (given by the mouth) have been submitted to the test. My own cases have been tested almost entirely by Dr. Fildes, of the London Hospital Medical College. In the great muajority of cases the result has been satisfactory, the test being absolutely negative. In some, either those in which the test was faintly positive or distinctly so, I have advised the intravenous administration of salvarsan; in most of these the injections have been McIntosh, Piirckhauer and Boas that the exact form in which mercury is administered makes little difference, that " the therapeutic effect is practically independent of the form of administration." Mr. D'Arcy Power, I think, arrived at the same conclusion in his opening address, although he expressed a preference for the use of injections. Mr. Power quoted, apparently with approval, one of the many elaborate systems of treatment with varying numbers of injectioins interspersed with oscillating intervals. I would urge that there is not the smallest scientific reason to be adduced in their favour. The important point is, when mercury alone is relied upon, to keep the patient under its influence steadily through a long period of time-not less than two years and the simpler the method of giving it the better. But Professor Ehrlich's discovery has entirely changed our views, and I cannot agree with Mr. Power that " in the light of our present knowledge salvarsan should not be used by itself, or in the place of mercury." Salvarsan is the only remedy that will speedily render the Wassermann reaction negative, and there is abundant evidence that after two intravenous injections the reaction remains negative in most McIntosh and Fildes, " Syphilis from the Modern Standpoint," 1911, p. 157. cases. We inay then presume that a complete cure has been effected. Granted that mercury achieves the same end if properly administered in about 70 per cent. to 80 per cent., nothing is more certain than that it takes a long time to do so, that whatever form is employed the Wassermann reaction will remain positive for many months. When one thinks of the terrible possibilities of syphilis, of tabes, general paralysis, &c., it seems obvious that we are bound to employ the most rapid and efficient method of destroying the poison, and to use it at the earliest possible moment. I see that Dr. Mott holds precisely the sanie view. I maintain, therefore, that in every case of early syphilis we are bound to advise the patient to undergo two intravenous injections of salvarsan, whether they be followed by a course of mercury or not. Dr. Fildes and Dr. McIntosh, from whose valuable work I have extensively quoted, are in favour of relying on salvarsan alone, of course with the subsequent confirmation of the Wassermann test.
My own experience of salvarsan in late syphilis agrees entirely with that of Mr. D'Arcy Power. In cases which have resisted mercury and iodides it has generally proved successful. To the surgeon in past years none have given more trouble than the cases of relapsing glossitis and ulcers of the imucous membrane of the lips, palate, &c. Mercury and iodides may here have ameliorated the condition, or have become quite powerless. In fact, for many of these cases one has ceased to trust to these remedies and relied on local treatment-i.e., sonme form of cauterization, combined with the removal of all sense of irritation. And yet all these patients give a positive Wassermann reaction, though ten or twelve years may have elapsed since infection, and all kinds of " specific treatment " have been tried. I have seen really brilliant results again and again in such cases from salvarsan injection; often a single injection has completely cured the condition. It should be noted that against true leukoplakia salvarsan fails as all other remedies do. I have long held that whilst leukoplakia may occur in those who have had syphilis the latter has no direct causal relation; the keratosis of the mucous membrane is set up by the irritation of tobacco, and should not even be placed in the vague category of parasyphilitic lesions, since it often occurs in those who have never acquired the disease.
In cases of severe bone-pains and nodes in the early stage of syphilis, salvarsan is as a rule remarkably successful; I have known persistent and intense cephalalgia in the secondary stage disappear like magic after the first injection. In nearly all tertiary lesions, if active or resistant to iodides, &c., salvarsan should be tried and will often cure. It is well known that congenital cases are, speaking generally, more resistant to salvarsan than the acquired ones. In some, indeed, it appears almost impossible to obtain a negative Wassermnann reaction. I am afraid that in interstitial keratitis and deafness due to congenital syphilis the results have been very disappointing, but I cannot speak from much personal experience in this matter.
When the surgeon had only mercury to rely upon there were two main classes of case which resisted his best endeavours, first the relapsing lesions of the tongue and mouth in acquired syphilis, secondly the interstitial keratitis and other symptoms of the inherited disease in young adolescents. So far as my present experience goes salvarsan has enabled the surgeon completely to master the former group of cases (and for this we are profoundly grateful to Professor Ehrlich), whilst unfortunately the second group retains its intractability untouched. It will be noted that Mr. D'Arcy Power records the comparative failure of salvarsan in the treatment of arthritis due to inherited syphilis, a condition often met with at the same period of life as interstitial keratitis. My own experience has been that this form of syphilitic joint disease yields quickly enough to internal treatment with mercury, but it is a very different thing with regard to interstitial keratitis. Here a rapid cure-i.e., in a few months' time is occasionally obtained, but it is not uncommon for one eye to be attacked whilst the patient is under mercurial treatment for keratitis in the other, thus proving the obstinacy of the disease. In the treatment of what is termed malignant precocious syphilis salvarsan is a great addition to our resources, indeed I think it bids fair to render the term obsolete.
Dr. Norman Moore has dealt gently with our cherished views-or illusions-with regard to the absence of syphilis from Europe before the end of the fifteenth century, and its introduction by Columbus's sailors and others, between 1490 and 1500. We still refer with a certain amount, perhaps, of conceit, to the Old World and the New. With regard to the prevalence of syphilis it seems certain that no distinction can be drawn. In Haiti, in Mexico, in Fiji, in India and China, it appears to be of equally ancient origin-from. what we should term prehistoric times. The mercurial treatment of syphilis was familiar in India in the tenth century A.D. That syphilis was unknown in Italy and England before 1490 is shown by the great writers and dramatists of these countries. Shakespeare and Ben Jonson, for example, refer to it frequently, though I venture to suggest that there is no proof that Shakespeare meant syphilis in all the twenty-one references to " the pox" which Sir Henry Morris has quoted. I would have limited the clear references to syphilis in Shakespeare to about half-a-dozen, but these include the wonderful description of the tertiary symptoms in "Timon of Athens," a description which has no parallel in English poetry until we come to Swinburne's " Dolores " of three centuries later. But whilst Shakespeare and Ben Jonson describe syphilis so well, I believe there is not a single passage in the whole of " Chaucer " and " Boccaccio" which can be strained into an allusion to it. The inference is not to be resisted, there was no syphilis amongst Boccaccio's and Chaucer's countrymen. One of Shakespeare's best allusions to syphilis escaped our President's notice, and I believe is little known; it occurs in the pathetic last speech of the immortal Pistol "Doth fortune play the housewife with me now ?
News have I, that my Nell is dead i' the spital of malady of France."
And here arises an interesting problem with regard to Shakespeare himself. "Timon of Athens," in which we find such an accurate and poignant picture of the effects of syphilis, was a late play (1608), as was "King Lear," in which occurs the terrible description of the female sexual organs (Act iv, Scene 6, lines 130 et sqq.). Both plays seem written by a bitter misogynist. We know that Shakespeare before he wrote them passed through a period of grave mental and probably physical trial; we know also from his own statements in the Sonnets that some scandal was attached to his name. No one has offered a satisfactory explanation of these facts. I venture to suggest that it may be found in Shakespeare himself having suffered from syphilis. The poet often stayed at the Crown Hotel in Oxford; here in March 3, 1605, he stood godfather to the future Sir William Davenant, the son of the innkeeper's wife. It was rumoured that Shakespeare was really the father of Sir William Davenant, who used in later life to boast of this parentage.
It is a strange fact that the portraits of Sir William Davenant are strongly suggestive of inherited syphilis in their physiognomy.
Mr. J. E. R. MCDONAGH: The problem of venereal disease is one of the most, if not the most, important which besets every civilized nation at the present time. The greater part of the general public know little or nothing about this complaint, and therefore care the less, while a few who do know and do care are prevented from airing their opinions pro bono publico, for fear of the popular prejudice aroused thereby. The reason of this is twofold.
